99mTc diphosphonate bone scanning is considered to be the most reliable method to establish the early diagnosis of infectious spondylodiscitis.' A normal scan in adults has been used to exclude this diagnosis.
False normal 99mTc diphosphonate bone scans have been described in children with definite osteomyelitis.2 The reason for these normal scans is not clear, but regional ischaemia probably due to thrombosis formation in blood vessels has been suggested. 3 Schalaeffer et al ' have reported two cases of vertebral osteomyelitis in adult patients in whom 99mTc diphosphonate bone scans were normal when first performed and became abnormal later in the course of the disease. 67Ga citrate scanning seems to be useful in the diagnosis of osteomyelitis.5 At least three mechanisms by which 67Ga might be taken up in infectious regions have been postulated. These include leucocyte labelling,6 lactoferrin binding at the side of infection,7 and direct bacterial uptake.8 Uptake of gallium by bone is less affected by regional blood flow9 and theoretically 67Ga citrate scanning could be a good alternative when infectious spondylodiscitis is suggested by strong clinical evidence and the 99mTc diphosphonate bone scan is normal.
No large comparative studies on the sensitivity of 99mTc diphosphonate and 67Ga citrate bone scans have been reported. We have evaluated prospectively the value of these scintigraphic techniques in 19 adult patients with microbiologically proved infectious spondylodiscitis.
Patients and methods
Nineteen consecutive patients with infectious spondylodiscitis determined microbiologically were included in this study.
The same study strategy was followed for all patients. Six days after admission for suspected infectious spondylodiscitis, the following investigations were carried out.
At least four blood cultures were taken. Two or more positive haemocultures were required to accept the diagnosis of infectious spondylodiscitis. Posterior and lateral views of the thoracic and lumbar spine were obtained radiologically. Posterior spine images were obtained two hours after the intravenous administration of 740 MBq 99mTc diphosphonate. Posterior spine images were obtained 48 hours after the intravenous administration of 100-150 MBq 67Ga citrate. The tracer was administered just after the 99mTc diphosphonate investigation had finished. A disc biopsy sample was taken when blood cultures were negative and previous investigations supported the diagnosis of infectious spondylodiscitis.
The radiological criteria used for infectious spondylodiscitis were disc space narrowing or irregular erosion of the vertebral endplates adjacent to the disc spaces, or both. The scintigraphic criterion for infectious spondylodiscitis was increased uptake in the vertebral bodies on either side of the affected disc space.
The sensitivity and 95% confidence intervals were calculated for the radiographic and scintigraphic techniques. In six patients the conventional radiographs were normal. In all patients with abnormal radiographs the scintigraphic study showed bone uptake.
Nolla-Sole, Mateo-Soria, Rozadilla-Sacanell, Mora The sensitivity of the 6"Ga citrate bone scan was unity. The sensitivity of the 99mTc diphosphonate was 0-89 (95% confidence interval 0-82 to 0 96). The sensitivity of conventional radiographs was 0-68 (95% confidence interval 0-67 to 0 69). 
